There are limited data on the safety of antipsychotic drugs in pregnancy and breastfeeding. Reports of congenital abnormalities in the babies of women taking typical antipsychotics are uncommon, although chlorpromazine may cause symptoms in the neonate. No increased risk with atypical antipsychotics has yet emerged. If women can be managed with a low dose of a single antipsychotic drug the benefits of breastfeeding are likely to outweigh the risk of harmful effects.
Introduction
The lifetime prevalence of schizophrenia is 0.5-1%. The peak incidence in women is during their childbearing years, but treatment can reduce fertility. The older antipsychotic drugs increase prolactin, resulting in significantly lower fertility rates than with the atypical antipsychotic drugs. The newer antipsychotics are also being used increasingly to treat other psychiatric disorders such as major depression and bipolar disorder. Many women with well-controlled psychiatric disease are therefore now able to contemplate pregnancy, but they have concerns about the effect of treatment on their offspring.
Addressing these concerns is difficult because of a lack of data.
Typical antipsychotic drugs
Studies examining the use of the older antipsychotic drugs in pregnancy have not shown a significantly increased risk of birth defects above the baseline rate of 3% in the general population. 1 There have been reports of two infants exposed to haloperidol with isolated limb defects, but they were also exposed to 
Lactation
Chlorpromazine and haloperidol are excreted in human milk in small amounts. In one report, three breastfed infants exposed to haloperidol and chlorpromazine showed developmental regression which was not seen in infants exposed to trifluoperazine alone, suggesting that use of a single antipsychotic drug poses less of a risk to a breastfed infant.
No adverse effects were reported in four infants exposed to flupenthixol via breast milk.
Atypical antipsychotic drugs
One study followed up over 150 cases of exposure to atypical antipsychotic drugs (olanzapine, risperidone, quetiapine and clozapine) in the first trimester of pregnancy. There were no differences in any of the pregnancy outcomes of interest, apart from low birth weight, which could not be explained by the study's authors. The rate of malformations in the exposed group was no greater than in the control group. 4 Animal studies have not shown an increased risk of malformations with clozapine. Although human pregnancy data are relatively limited, there does not appear to be a significant increase in the incidence of birth defects or other adverse outcomes. There is one case report of a child with possible delayed speech acquisition following clozapine use during pregnancy and lactation. 5 No other long-term neurodevelopmental follow-up data are available.
Concerns have been raised that olanzapine in particular tends to be associated with significant weight gain. During pregnancy this could be associated with an increased incidence 
